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NAME OF FILER (LAST) 

RECEIVED 
CITY OF IRVINE 

STAT:EMENI~ OF, ECO~OMIC:IIWI’P.t~$8~$ OFFICE 
r~,..-~--(TiC^L_ , 

F ttt~ , O~ l,,~l~L~-,~ ~.,~ j~ (:~o~s .o COVE~ PAGE FEB - 8 2013 

(RRS~ 

LALLOWAY JEFFREY 

i. Office, Agency, or Court 

Agency Name 

CITY OF IRVINE 

Division, Board, Department, District, if applicable Your Position 

CITY COUNCIL COUNClLMEMBER 

Date. Received 

~Offi~ 

(MIDDLE) 

i. If filing for multiple positions, list below or on an attachment. 

SEE ATTACHED 
Agency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi,County 

[] City of IRVINE 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

= 

"lype of Statement (Check at least one box) 

[] Annual: The period covered is January 1. 2012, through 
December 31, 2012. 

-or- 

The period covered is / /. 
December 31, 2012. 

[] Assuming Office: Date assumed 01 / 08 / 

[] Candidate: Election yea~" 

,, through 

2013 

[] Leaving Office:. Date Left 01 / 08 i 2013 

(Check one) 

O The period covered is January 1. 2012, through the date of 
leaving office. 

0 The period covered.is / / , through 
the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or ’Wone." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions- schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None. No reportable interests on any schedule 

herein and in any 

I certify under penalty of perjury under the laws of the State 

Date Signed "~ / "? / I 7 
(month, day, year) 

,13) 
FPPC Advice Email: advice@fppc:ca.gov 

FPPC Toil-Free Helpline: 8661275~3772 www.fppc.ca.gov 



EXPANDED STATEMENT 
Mayor Pro.Tem Jeffrey Lalloway 

Attachment to Form 700 
2012 Annual Filing 

-FollOwing is,a listof agencies I ~m.a bo&rdmember"0f.~S C0uncilmember of the City Of 
Irvine:. 

1) 
2) 
3) 
4) 
.5) 
6) 

8) 

Irvine City coUncil.(Councilmembe~), . 
Irvine Industrial Development Authority 
li’vine Public Facilities and Ir~fcasti-ucture Authority 
Orange county Great Pa~kCorporation-... 
Orange County Oouncil of Government (Alternate) - 
Irvine SUccessor Agency to dissolved Redevelopment.Agency 
Orange County Transportation Authority. ¯ 
Orange .County Council of Governments (Alternate) (Assuming Office 

1) 
2) 

Attachment to Form-700 
Leavi£g Office.Filing 

orange County:Sanitatibn District (Leavi.ng OffiCe 1/8/13) 

Attachment to Form 700 
.ASsumingoffice Filing¯ 

Orange co.unty Fire AuthOrity (Delegate) (Assuming Office 1/8/13) 
Irvine Communi.ty Land.Trust (Delegate) (Assuming Office 1/8/13) 



SCHEDULE A-.1 
investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not. aitach brokerage or financial statements. 

Name 

Jeff~’ey Lalloway. 

NAME CF BuSIHESS ENTITY 

Johnson and Johnson 

GEt;ER~- DESCRIPTIOt; OF BUSINESS ACTIVITY 

pharmaceuticals 

FAIR fJARKE]" VALUE 

¯ El s.~.0c’o - sto.coo 
~-} $ ~OO.OOt ¯ $’I.000.000 

[] SlOoOet - 
[] ove~ S 1.00~.o0~ 

NATURE OF INVESTMENT 

[] s,oc~."     [] om~., 

NAME OF BUSINESS ENTITY 

Berkshire Hathaway 

GENERAL 0ESCRIP/ION OF BUSINESS ACTIVITY 

diversified, business 

FAIR MARKET VALUE 

r-Is2.ooo - st¯.¯¯¯ 
[] stoo.ool, sl.ooo.obo 

I~lSl0.C0l - S1~.0G9 

[~Ove~ St.000.000 

NATURE OF INVESTMENT 

[] Stock     no, he, 

[] Patmership ~.~ I~como Ruc¢ived o~ $0 - 

. IF /~PPLICABL~ .IST DATE 

- ACQUIRED DISPOSED 

NAME OF ~USIHESS EN~TY 

GEt;ERAL DESCRIPTION OF BUSINESS ACTIVITY’ 

FAIR t~’,~,.KET VALUE 

[] 52.3.30 - StOP;f:0 

NATURE OF IHVLSTMENT 

."--i S~0.00t ¯ St(t0 000 

’ _r-~i Dye; $ i.’Jco coo 

IF APPLICABLE¯ LIST DATE: 

I I il / ! .11 
ACQUIRED . DISPOSED 

N,=,t=t~; OF BUSINFSS FNTITY 

GENER~’~L DFSCR~PTIOt; OF BUSINESS. ACTIVITt’ 

FAIN t,!AJ~KE1 VALUE 

¯ [] S: 0~...00 t. S: .000.000 

NAIuI~E OF iN\.’EST;{:ENT 

[] $I000~ - 

[] Dye: $:.000.000 

[] Partners,,,o r~) Income Rec~vc~ of SO ¯ 5.199 

(.~ Income .Rece,vcd ot S500 or More 

i    / 11 . ]__.j 11 
ACQuiRED DISPOSED 

O In~otl,~. Received of. S500 o: Mete 

IF APPLICAOLE. LIS~ DATE: 

I.__J, 11 ! I 11 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF .BUSINESS ACTIVITY 

FAIR MARKET VALUE 

E] sz.ooo. S,o.ooo 
"0 5100 OOI - SI.000.O’J~) 

[] Sto.;’,ot - StCO.030 

IF APPLICABLE.:LIS’~ DARE: 

! /. 11 /.    I 11 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENErV~L DESCRIPIIOI’; OF BUSINESS ACTIVITY 

FAIR I~.tARKET VALUE 

[] s2.ooo - sto.ooo 
0 S~OO.OOl. sLeoo.duo 

[] $10.001 - SlO~O~ 

[] Ova, SI.000,CO0 

NATURE OF INVESTMENI 

[] S,oc~      [] o,,,o, 

IF.APPLICABI~E. LIST DATE 

I . ./ 11           i     / 11.. 

ACQUIRED           OIS~OSED 

Comments: 

,FPPC Fum~ 700 [2011120.12) Scr,. A-1 
I~PPC TolI-Froo Helpline: ~.G6/275-3772 www.fppc.ca.~ov 



-I 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Own’ership In|erest is 10% or. Greater) Lalloway 

L.aw Ofgce of Jeffrey Lalloway 

19200 Von Karman’Ave., Ste. 600. Irvine. CA 92612 " 

GENERAL DESCRIPTION OF BUSINESS ACTIVI~ 

FAIR MARKET VALUE IF N=PL|C,~BLE. LtS[ DALE: 

[] S0 - $1.999 

[] S~.oou. s~o,coo I ./ 11, / i 11 . 

[~ $I0.00t - $10:).000 ACQUIRED DISPOSED 

[]-$IOu.’.’-~1 - $~-.000 00o 

[] O;.e, "~ t .tF~O.0O0 

Ni,-m ul Bu~ir=~ss Entity. ,! b,veslme.I. 

Assess~’s Parcel Numl~r cr Sl=eel Aclc[uss u! Real Property 

¯ {}eSCr=l~l~,n oi ~,~’=s;~ess Actw=ty oP . 

Cily" o~ O|l,e~ P~’ec:so L0c;=lio- (~f Real Ptop~=:y 

FAIR ,’,IAHK~.rl VAL;JE IF. API~LICABLE; LISI OATr.: 

[] S~o.uo~ - s~oo.~o .~ 
.i 1 11 I i 11 . 

I--] Stl~l.)’0Ol -. Sl;e~.09g ACQUIRED DISPOSED 

~ 0v~ SL00o.o03 

,~AI~uRE OF II~TEREST 

r-i_l Pro,3~;It. O-:,ne:sn.p’Oev~ of Iras: J"-] SIcck [] Parlnel’s~=p" 

E3 CP.~:ck I:O~ f a0o=t,o,ia~ ~.¢l:e~u;e.s repot’.llt(J rnvestmL, ttts ta~ ~eal property 

¯ Comments: .. 

AO0res$ (Busi~)~.~$s ACI~ress ACcuptab:e} 

[-~ Trust gO t0 2 [~ ’Business Enb~y. cump~eIe the bo(: P~en go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVIIY 

FAIR MARKET VALUE 

[] S0 - S l.gg9 

[] $2.000 - $~o.o~) 

[~] $~0.oot -. $~oo.ooo $~00.01~! - S’LOOO:O00 

{’-’l Over Sl.000.000 

NATURE OF INVESTMENT 

’El Solo.Prop,,olorslllp r-] Parl,te;srdp [] 

IF APPLICABI.=_. LIST DATE 

¯ /    i 11 . / / 11 
ACOUIREO ~ DISPOSED 

:YOUR BUSINESS POSITION 

/-I so. ~,~9 [] .~o.oo~ - s~oo.coo 
[] S500 - Sl.U00 [] OVER 5100.000 

[] St001 ¯ $10.000 " ’ ’= 

Check one bo~: . 

[~: INVESTiJENT ’ .._t--l REAL PROPERT;’ ; 

Nam~ of Business Entity il.lrwus~nenl, o~ 

ASSeSSOr s’Parcel Numbu~ or Street Aaoress OI Rual P~ope~ly 

De$oipt~on el Businuss ActiVily m 

City or Olnor Pruc~Se Locm,on of Real Propody 

FAIR MARKET yALUE 

[] S2.00u ¯ $10.000 - 

[] SlO.OO~ - sloe,Do0 . 
[] s~oo:oot, s~.ooo.oon’ 
[] Ove~ $ t.OO0.000 

iF APPLICABLE LIST DATE: 

___/ / 11    ,/ i 11 
ACOUiREO-    DISPOSED 

NATURE OF :INTEREST 

[] Prope~.¥ O!~wtorsh:~iDucd c! Trast [].SIc¢~. 

"[] LeaselvJId [] Otl~ct 

FPPC ’Form ~00 (2011/2012) Sch. A~2 
FPPC Toll-FreD Holpline: 866/275-3772 ~w^v.fppc.ca.gov 



¯ SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

3effrey Lalloway 

NAME OF SOURCE OF INCOME 

Novartis Pharmaceuticals 
ADDRESS 1~3~siness Address A¢cc, ptab!c’; 

East Hanover. NJ 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

pharmaceuticals 

YOUR BUSINESS POSmON          - 

Medical Science Liasion 

GROSS INCOME RECEIVED 

[] .%00. st.ooo       [] sl.o~1, slo.ooo 

[] S~O 001 - StO0 ~’00    ~] OVER S100.009 

CONSIDEKATION FOR WHICH iNCOtdE WAS RECEIVED 

[] Solely    [] Spouse’S 01 ~j=stc~ud aOmeSt=C padne~’s income 

NAME OF SOURCE OF INCOME 

City of Ir~ine 

ADDRESS (B.smoss Address AccupIoOIO) 

1 Civic Center Plaza. Irvine. CA. 

BUSINESS ACTIVITY. IF ANY. OF SOUI~;CE 

YOUR BUSINESS POSITIO~ 

Councilmember 

GROSS INCOME RECEIVED 

[] SSOO -.STOOD [] sl.oo~. S~o.c~o 

1~] S~o.oo~ - SmO.O0O [] OVER SIO0.ooo 

CONSIDERAIION f~OR WHICH INCOME WAS RECEIVED 

~ Sala~    ~ S~ouse’~ or ~egiste~d ~omesfic pannet’s .icome 

~ Loan roga~ent ~ Pactno~shi~ 

~ sa~o o~ 

[] Other stipend¯             - 

* YOu are not required to rep.ort loans from comme rcial lending inslilutions, or any indebtedness created as pad of a " 
retail installment or credit card [ransaction, made.in the lender’sregular course of business On terms available to 
members of the public withoutregard to your official stalus. Personal loans and loans received nol in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS ~.Busmes$ Add~’es~ AcceplaDle) " 

BUSINESS ACI"IVII~..IF AHY. OF LENDER 

INTEREST RATE .TERM (M~)nlltstYo.ars| 

... % ~ None . . 

sEcuRITY FOR LOAN 

¯ [] None           [] Personal ces~ctence 

HIGHES] BALANCE DU~ING REPORTING PERIOD 

I’-’JSS03- 

[~$1.~0~. $10.0OO 

[]StO.OO~ - St00.000 

r’~OVER $10~,000 

r-J Real Ptoporty 

]Guarantor 

[] Olher ’ 

Comments: 

FPPC Form 700 (201112012) Sch, C 

FPPC Toll-Free Helpline: 8661275-3772 w-ww.l’ppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
¯ (Other than Gifts and Travel Payments) 

NAME OF SOURCE OF iNCOME 

0(3. Sanilation District 

ADDRESS (Bus~ness Address A~cept~le) 

F0untain~Valley. CA . . 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS ’POSITION 

Board of.Directors 

GROS~ INCOME RECEIVED 

~’] SSO0 o $1.000 [] $1.001 - $10.000 

[] Sl0.00~ ¯ St00.000 [] OVER St00.000 

CONSIOERAIION FOR WI~IICH INCOME WAS RECEIVED 

~ Salo~ 

~.Lo~n ~el)aymen[ 

~ Sale of 

~ Comnfis~on or 

[] or,or stipend 

NAME OF SOURCE OF INCOME 

ADDRESS fL~us;nes=; Addre=;s Acceptable) " 

BUSINESS.ACTIVITY. IF ANY. OF SOURCE 

¯ YoUR BUSINESS POSITION 

GROSS INC~)ME RECEIVED 

[] ssoo- sl.ooo [] s~.ool - s~o.ooo 
[] s~o.~o~ - s~oo.ooo [] Ov~=R s~oo.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

F1 Salary    [] Spouse’=; or. reg=stered dom~st=� pa~lner’s ~ncome 

I’--1 Loan’~’epayment O Pailnersh,~ 

[-’1 "Sale of 

o [] Commission or [] Rental Income, ~,=t ea~ so~coo~$tO.OOOorm~’o 

[] Otho( ¯ (OescnL~) 

* You are not re~luired Io reportloans from commercial lending institutions, or any indebtednesscreated as part of a 
retail installment or credit card transaction, made in thelender’s regular course ofbusiness on.terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Monll’|sJY~ars) 

ADDRESS (Business Address Acceptable) 

¯ BUSINESS ACTIVIPr. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] s~oo- s~.ooo 

[] $I.001 - $10.009 

r-] s~0.oot - $~00.000 

[~] OVER $100.000 

% [] None 

SECURITY FOR LOAN 

[] None          ’[~ Personal residence 

[] Real Property 

[] Olher 

Comments: 

FPPC Form 700 (2011F2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-37.72 www.fppc.ca,gov 



¯ SCHEDULE D 
Income - Gifts - 

¯ NAME OF SOURCE (Not an Acronym) 

ORANGE COUNTY BUSINESS COUNCIL 

ADDRESS (Business Address Acceptable) 

IRVINE, CA 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04/19 I 12 $ 250 TICKET, BIZ PAC 

__1 ! 

/ / 

NAME OF SOURCE (Not an Acronym) 

AT&T 

ADDRESS (Business Address Acceptable) 

TUSTIN, CA 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

TELECOMMUNICATION 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 17 / 12 $ 60 CHAIRMANS BRKFST 

NAME OF SOURCE (Not an A~ronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__I ! 

__1 /    $ 

¯ NAME OF SOURCE (Not an Acronym)". 

HERITAGE FIELDS LLC 

ADDRESS Acceptable) 

ALISO VIEJO, CA 

BUSINESS ACTIVITY, IF ANY, .OF SOURCE 

REAL ESTATE 

~ DATE (mm/dd/yy) - VALUE DESCRIPTION OF GIFT(S) 

150 TICKET. FATHER YR 

$ 

I I     $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

¯ DATE [mni/dd/yy) VALUE . DESCRIPTION OF GIFT(S) 

L -- $ 

/ . $ 

$ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ I $ 

Comments: 

FPPC Form 700 (2012/2013). Sch. D 

FPPC Advice Email: advice@fppc.ca:gov 
¯ FPP~ Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

q 


